Enhancing the care of children and young people with mental health issues by Bramanis, Charlotte
Nursing Children and Young People 
Article ref: NCYP1216 
Date submitted: 27 Mar 2019 
Date accepted: 10 July 2019  
 
First/Corresponding Author:  
Charlotte Bramanis, Master of Nurse Education 
Lecturer in Childrens Nursing 
University of West London 







Children have mental health needs too. 
Abstract  
Children and young people with mental health needs have been long been cared for in 
specialist facilities to ensure patient safety. Currently, there are not enough beds available 
for these service users, and children and young people with mental health needs are now 
being placed onto children’s wards in general hospitals. Early intervention has been the key 
in ensuring children and young people are able to lead a fulfilling life, however with current 
funding being only 6.4% of the National Health Services mental health budget, the ability to 
help at a young age appears unlikely. There is a lack of education provided for healthcare 
professionals, with many feeling unable to care for these service users the way they need 
caring for. The creation of clinical practice guidelines for healthcare professionals to follow 
would increase patient safety, furthermore, implementation of post graduate education on 
mental health for children’s nurses will ensure service users are being cared for with 
improved patient outcomes. The revised Nursing and Midwifery Council (NMC) standards 
will ensure newly qualified nurses gain an insight into caring for service users with mental 
illness before they enter the workforce.  
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Introduction   
Children and young people, it is suggested, have more stressors in their lives than ever 
before in both school and social environments, with the pressure to succeed being immense 
(Healey, 2017). Mental illness refers to a wide range of mental health conditions that cause a 
disturbance of feelings and emotions (Healey, 2017). In 2016, in the UK alone, 7.6% of 
children over the age of 12 had severe to moderate depression, with 10% of children over 
the age of 11 engaging in self-harm (Haefner, 2016). Korkodilos (2016), identifies suicide as 
being the leading cause of death in young people in the UK over the last five years; with over 
half of all mental health conditions starting before the age of 14 (Haefner, 2016). These 
statistics identify the need for change and more opportunity for nurses to understand the 
complexities of a child or young person with a mental health concern.  
Literature suggests addressing mental illness in children and young people when they first 
present to the General Practice clinic, hospital or outpatients clinic, provides a greater 
chance of the child or young person learning coping mechanisms to assist them going into 
adulthood (Royal College of Nursing, 2017; Wollaston, 2014). Early intervention services 
nationally have become a target for budget cuts, which has resulted in an increased demand 
for inpatient care as mental illness among children reaches a crisis point (Wollaston, 2014). 
Extra funding in early interventions would prevent serious problems from developing later in 
life (Wollaston, 2014). The number of young people with depression between 15 and 16 
years of age has doubled between 1980 and 2000 (Hagell, 2013), and 75% of mental health 
problems in adult life (excluding dementia) start by the age of 18 (Department of Health, 
2015) nevertheless, Child and Adolescent Mental Health Services (CAMHS) currently 
accounts for just 0.7% of NHS spending, and around 6.4% of mental health spending 
(Young Minds, 2018). Wollaston (2014), discusses the link between an increasing concern 
for the well-being of service users due to the decrease in availability of beds and nursing 
healthcare professionals, and the availability of mental health services for young service 
users; making the current crisis in availability of mental health care (House of Commons 
Health Committee, 2014). The House of Commons Health Committee (2014), attributes the 
current crisis and prevailing pandemic to the economic crisis, as budgets have been frozen 
or reduced. Other budgets that have been reduced are for early intervention, resulting in an 
increased demand for acute services in mental health (Wollaston, 2014).  
 The United Kingdom has seen a rapid increase in young people with mental illness in the 
last few years (Haefner, 2016; McDougall, 2016; Thongpriwan et al., 2015), with a political 
and public interest in access to inpatient beds for these service users peaking. In part this is 
due to the lack of specialised care, children and young people with mental illness are being 
transferred to general children’s wards rather than specialised facilities (Thomas, 2017). 
Children and adolescents being cared for in non-suitable environments dates back to the 
beginning of the millennium (Buckley, 2010; Greening & Hunt, 2017; McDougall, 2016; 
Thomas, 2017), however, it is increasing to a point that there is often at least one mental 
health service user on the ward at all times (McDougall, 2016). Childrens nurses often have 
little or no mental health training (Thomas, 2017), which previously was a contributing factor 
to why 82% of nurses refuse to be allocated or accountable for patients with mental illness 
(Reeves, 2011). In 2014, the Guardian reported on ‘whistle-blower’ nurses (Anonymous, 
2014), who stated they felt ill equipped to care for patients with mental health problems and 
made a call for the government to make changes to the current provision of services. These 
concerns were also raised in the Shape of Caring Review (Willis, 2015), where 
recommendations were made that all nurses should have knowledge of illnesses across the 
lifespan. The Nursing and Midwifery Council (NMC) have changed the standards of 
proficiency for nurses (NMC, 2018) to address concerns raised by the Shape of Caring 
Review (Willis, 2015), and now incorporates nurses having an understanding of the best 
practice approaches to mental health and well-being, and to address basic mental health 
first aid (NMC, 2018). The changes in the NMC standards means universities will need to 
change the curriculum, allowing students to graduate with a basic understanding of mental 
health and early intervention. The National Health Service (NHS), recognises the mental 
health pandemic currently affecting hospitals and are working with Hospital Trusts to rectify 
deficits and create better facilities for admitted mental health patients (Greening & Hunt, 
2017), NHS healthcare workers need to pool their resources and enable cross field 
education; the transference of knowledge from the mental health team to the children’s team 
ensuring children and young people are cared for more suitably (Greening & Hunt, 2017; 
Wollaston, 2014).  
The number of children and young people requiring admission for treatment of an acute 
episode of mental illness has increased by 68% over the last ten years; this increase leading 
to a greater demand on the NHS for the vital inpatient and outpatient services, ultimately 
resulting in extended waiting times (House of Commons Health Committee, 2014). 
Untreated mental issues during childhood have been attributed to a lifetime of aggression, 
within an increase in violence, crime, and unemployment as well as other risk-taking 
behaviours (Joint Commissioning Panel for Mental Health, 2015). The reported reduction in 
bed capacity for inpatients has further attributed to children’s emergency departments seeing 
a higher presentation of children and young people with complications secondary to poor 
mental health, including an increase of drug use and dependency (Joint Commissioning 
Panel for Mental Health, 2015). By increasing the knowledge of healthcare professionals in 
mental illness, there would be a decrease in service users requiring mental health care in 
adulthood, reducing the pressure on the NHS further.  
The Joint Commissioning Panel for Mental Health (2015) postulated all healthcare 
professionals should be educated in mental health conditions; children’s nurses have not 
been given the appropriate education and training to care for children and young people with 
mental illness (Bolland, Richardson, & Calnan, 2017; McDougall, 2016; Reeves, 2011; 
Thomas, 2017). Thomas (2017), conducted a retrospective study of third year students, 
which identified a lack of mental health education for children’s nurses. Thongpriwan et al. 
(2015), propose healthcare professionals are more willing to expand their knowledge of 
mental health at post graduate level when they are given a basic understanding at an 
undergraduate level; suggesting post graduate nurses feel less apprehensive when they 
have prior knowledge. Bingham (2018), identifies health professionals can appear to 
discriminate or have stigmatising views towards people with mental health illness, and these 
can be sub-conscious. A study of these biases validated the incorporation of a guided 
clinical experience in an acute mental health unit during the first year of undergraduate 
studies to limit stigmatising beliefs (Bingham, 2018). The incorporation of mental health into 
the new NMC standards for nurse training is a clear step towards ensuring healthcare 
professionals understand the needs of patients with a mental health concern. The Shape of 
Caring Report (Willis, 2015), proposes increasing nurses knowledge of mental illness across 
all fields to permit a more active engagement and understanding of patients’ needs, and all 
fields of nurses developing an understanding of mental healthcare issues. A clinical practice 
guideline (CPG) in conjunction with clinical care groups (CCG), would ensure the best 
outcome for each patient.  
CPG’s are widespread and have been developing and improving patient outcomes for over 
forty years (Murad, 2017). CPG’s are a peer-reviewed approach to caring for patients, based 
on literature reviews to ensure evidence-based practice (American Academy of Pediatrics, 
2015). CPG’s must comply to NHS standards and be reviewed by a rigorous selection panel 
to ensure they meet the NMC code before implementation in the workplace (National 
Institute for Health and Care Excellence, 2012). CPG’s are imperative to enable evidence-
based practice and gold standard care (American Academy of Pediatrics, 2015), however, 
throughout the NHS, there are many children’s wards without a CPG to give guidance to 
healthcare professionals in relation to mental health admissions (NHS England, 2019). 
Specialised CAHMS units have specific CPG’s, and where these guidelines are used, 
positive effects on children and young people were evident (Royal College of Psychiatrists, 
2015). NHS England (2019), are developing CCG’s in response to the Future in Mind 
proposal (Department of Health, 2015), and are now beginning to engrain CCG’s into 
CAMHS inpatient services (NHS England, 2019), however this is a Monday to Friday service 
to support children and young people with mental illness. Burton, Pavord, & Williams (2014), 
identify that children and young people are often admitted to the ward overnight, during 
which time there is no access to specialist treatment or CCG’s, and the service users are 
often placed in an open bay with up to five other children or young people nearby. Patient 
safety is paramount in a hospital environment (McDougall, 2016), current research identifies 
the lack of funding for specialist mental health units being detrimental to the child or young 
person’s future as they are not receiving the care they deserve (Bolland et al., 2017; 
Buckley, 2010; Greening & Hunt, 2017; Thomas, 2017; Wollaston, 2014). If a CPG were in 
place for overnight admissions there would be an increase in service user safety as an initial 
care plan would be created, avoiding the risk of these service users potentially having 
missed referrals due to oversights. A mental health specific CPG would ensure that gold 
standard care is given to each service user on admission and throughout their stay on the 
ward leading through to discharge into a stable and safe environment (National Institute for 
Health and Care Excellence, 2012). To assist in maintaining a gold standard of care the 
need for in-house training from the CAHMS team for the nurses in the children’s ward is 
apparent (Bolland et al., 2017; Greening & Hunt, 2017; McDougall, 2016; Thomas, 2017; 
Thongpriwan et al., 2015; Wollaston, 2014). With the increase of young metal health service 
users attending the ward at an all-time high (Thongpriwan et al., 2015), it is imperative that 
hospitals begin educating post graduate children’s nurses as soon as possible to support 
and meet the needs of service users.  
To enable a well-developed teaching plan and learning outcomes for post graduate nurses, 
nurse educators from mental health and children’s nursing will need to work alongside each 
other to ensure healthcare professionals are equipped with the right level of knowledge to 
increase staff engagement (Roussel et al., 2015). Nurse educators should be constantly 
striving to develop competencies to ensure the best evidence-based practice for service 
users (Holloway, Arcus, & Orsborn, 2018), furthermore, to engage the workforce and 
enhance retention as nurses are equipped to develop skills and competencies. Govranos 
and Newton (2014), suggest nurses desire ongoing development and postulate that a ward 
environment is the best place to achieve this with education at a ward-based level enabling 
healthcare professionals to feel empowered in the care of patients with mental illnesses. To 
ensure any education plan for ongoing development is sustainable it is recommended the 
ward regularly review the training needs of the ward staff to ensure nurses are receiving 
relevant and up-to-date knowledge (Holloway et al., 2018).  Champion models have been 
developed for many years and are widely used in the NHS (Sutton et al., 2018).  An 
adolescent champion model was implemented in a UK hospital (Riley, Patterson, Lane, 
Won, and Ranalli, 2018), and analysis of the model was from the perspective of the patient; 
identifying that patient feedback was positive and there was an increase in patient 
satisfaction with the use of the model. It has been so successful that the role is now an 
integral part of the workforce. The idea of a champion in the workplace is becoming ever 
increasingly popular as evidence-based practice is leading the changes (Luz et al., 2018; 
Riley et al., 2018). The creation of an adolescent champion throughout the NHS for children 
and young people with mental illness would permit an individual point of contact for mental 
health education or service user concerns, making healthcare professionals feel more 
comfortable asking questions. The adolescent mental health champion should work in 
collaboration with the mental health team and CCG to ensure evidence-based practice.  
Conclusion  
The need for an urgent change in care of children and young people has been identified and 
there is clear evidence to suggest this needs to be implemented soon. Although there are 
CCG’s for inpatients, there is a lack of standards for admissions outside if Monday to Friday. 
The creation of CPG’s nationwide would assist in the care of these service users. The 
change in NMC standards of proficiency will enable all newly qualified nurses from 
September 2020 to have a basic understanding of mental illness and best practice. These 
changes alongside mental health training for all qualified nurses will ensure children and 
young people receive evidence based care when admitted to a general children’s ward.  
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